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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CUSTOM CARPENTRY & CABINETS, LLC..
{IName of the Limited Liability Company as it now Appears on our records.
{A Flonda hrmtcg Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 10/08/2012 and assigned
p—y —t
Florida document numbe: 12000128429 . b oW
—
Z 8§
This amendment 15 subrutted to amend the following: hin . "r':.'
YTl p
A. If amending name, enter the new name of the limiied liability company bere: m = m
-« g O
— [ ¥4l
Pan ] —
The new name must be distinguishable and end with the words “Lmmited Liability Company,” the designation
“LL.C™

“BD CT, oz 1 abbreviation
Lo e S T NG
> @
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maflling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Repigtared Office Address:

Enter Florida street address

, Florida
City Zip Code
New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations aof my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regictered Agent
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FAX No, 2. 003
If amending the Managers or Managing Members on pur records, enter the title, name, and address of each Manager
r agi i : rds:
MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action

MGRM  JOEL HERNANDEZ 9801 BEL AIRDRIVE M,

MIAMI, FL 33157 [Z]xemoe
MGRM MARIA HERNANDEZ

9801 BEL AIR DRIVE
MIAMI, FL 33157
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D W amending any gther information. enter changefs) bece: ftauctt wddifrimn aiteets, i neoesser.y
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Stgnztune of 2 wemb zotharided repronemialive w6 membey

JOBE HERNANDEZ

Troed of printed meme oY MZRee
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